 LOBBYING REGISTRATION FORM

Teo be osed for inital registrations and renewals.

Instructions

®*  Prinuin ink or bype.

»  Complete furm wad retont with §i 1 regisiration fes o the Board of Fihics,
2415 Quail Dr, 37 Flaar, Baren Roupd, LA THS0E, {325 763-ETTT or
(GO B 2-5530.

= Tnitiad rpgistretions must be submitied witkin § days of (1) employsaent as s
Tabbrist ar {Z) first action requiring reginmtion. Rogistations cxpire as of
ecember 31 unless a conewral is submetted belaeen December | and Janmacy
il

f. NAME

Cnrmier Hﬂ.zd.,uﬁ _
Lest FI1'$!
3. DUSIMNESSPIIONE {225} Fal=5007

FOR OEFICE USE ONLY
Posimark Diate: [} i SOV
e S0
gLl

FU 00T

— 19ol23u

Sreg Code and Phooe Wunemser ?—E -
b
3. BUSINESS ADDRES. | P, Q. Box 4625 Batob Bouge, LA FOBZL . i
Street and Mo ity Seate Zip ey
=
MAILTNG ATDRES (ame) . =
Stoest xnd M. City e Lip gy _
™ "
= L
4. EMPLOYER Self-emplioved . ——
5 EMPLOYCR'S ADL N4 _
Strecd and Mo, Cily State £ip

6. LLST BELOW {2) Mames of piresons, growps, of arpanizatiens wlich you represent; (8] the address of each such petsor, group, or
orgamizaliog you represent; {o) the hpe of business epcly iz engaged in or the purpose or funclioo ol thie SrEacizaiion or grasp,

() whether or mot e clisnt or sorees else pays you b fobby.

1. Wanme Lowlslang Trial lLawvers e'\san.‘iati-:n"

Husiness or purpdts  woluntary har assaciativn

Ulocs s perom pay you? oo

EE M, wila pass wouT

[ B L o] DR L | B

HAND DELIVERED




‘LGBEYING REGISTRATION FORM

3. Mame__ Associatign for Clinical Secial Work ™

Address_ 5329 Difon TDv, Ste. 105, Bakon Bouge, L4 TOSO0E

‘Business 0T PUWPDSE wir{al wnrkers agaoeigefion

Docs this porson pay youl_Yes

If No, wha pays vou?

3. MName_ Epntergy Coxporation. Baton Bouge o

Adidress P. Q. Bor 2431, Raton Rouge, LA Z0BEZ1

Business or parpose_ anergy entity

Dors bhis person pay you? Yes

If Mo, who pays you?

4 Mame Loujsiana Hospital spsociation o

Mddress  957] Brockline  Are,. Baton Aguge, TA 70803

Buninces -ur.purpm: gaagciagtion of hozpifals

Dioes thiz porsan pay you? _ Yag

M Mo, who pays you?

CERTIFICATION OF ACCURACY
[ herchy certify that the information mﬁhﬁmd kerein is toe and correct to the hest of my loowledse,
infosmation, and belief: and that no information regquircd by the Lebbyist Disclosure Act [L3A-R 8. 24:30 et
scq.] has been deliberately cmitied.

ATTACH
2" H. 2"
PHOTOGRAPH
HERE

Ferm 300, Fey, 11200




JLOBBYING REGISTRATION FORM

= Nare  The 49rhemind 'I'lrmip'*r

Address 5517 Mose Side Lane, Batom Ropge, Ta JO308

-

Bmmm'mwm_amiumimmm_pmgmame_@hm_,_
Dc-cs-llrisp:mmpx:-r}w?_ Tesn

TE Mo, who pays you?

6.8 et

Addnmss_

Busingas o purpose

Ikics this person pay you?__

H Mo, who pays vou?__

7.X . HName

Address

Basites or purpose

Lrpes this porson peyv W't

Il Mo, who pays you?

CERTIFICATEON OF ACCURACY

I hereby certify that the information contained hercin is true and correct to the best of my knowledge,
information, and belief; and that no information required by the Labbyist Discloaure Act [LSA-R.S. 24:50 ¢t
scq.] hied been deliberately ormitted.

: : ATTACH
signahure of Lobbyist on 4 o
PHOTOGRAPRH

HERE

Fom 300, Foae. G132




